Urine from right ureter contained pus cells. The culture showed a growth of Staphylococcus albuts. No tubercle bacilli found (direct or in inoculated animal). Operations (performed by Mr. J. Everidge, F.R.C.S.).-August 1932: right and left epididymectomy, with excision of each vas up to internal ring. The testes appeared normal and were replaced.
September 1932: left nephrectomy. The kidney was a large thin-walled hydronephrotic sac with tubercles on surface. The ureter was the size of small intestine.
Pathological report on the left kidney.-(Summary.) "Chronic tuberculosis with extensive fibrous tissue formation."
Progress. R. G., female, aged 6 years, was admitted to the London Hospital on 5.4.33 with a history of eight days' headache, vomiting, drowsiness and oliguria. Three weeks before she had had earache, but otherwise had been well until this illness.
On examination.-She was a very ill-looking, pale, fat, drowsy child. Temperature 97.40, pulse 86. The blood-pressure was 185/140 and there was a little cedema of the ankles. The heart, throat, ears and fundi were normal. The urine was red with blood, boiled almost solid, and on culture B. coli were grown, but there was no pus. The blood urea was 0 379%.
Progress.-In the first four days there were several fits (which were treated with lumbar puncture, venesection and intramuscular and rectal injections of 20% magnesium sulphate), and for the first two weeks the child remained drowsy and vomited at intervals. There was oliguria for the first week. At the end of the second week the temperature, which had risen slowly to 1(10, fell to normal. The clinical condition improved and the urine became loaded with pus. A few days later her condition again became worse, her temperature rose and a tender swelling was felt in the right loin. Until the beginning of the sixth week she remained febrile (1010) and drowsy, and passed blood and sometimes pus in the urine. Her condition then rapidly improved, the vomiting ceased, her blood urea fell to 0 03%
and her blood-pressure to about 120/80. She was discharged in the twelfth week looking well, and her urine appeared normal apart from a trace of albumin. 16.11.33: She has remained well since discharge, and on examination there are no physical signs, but her urine still contains a trace of albumin. State on admission.-A pale, somewhat apathetic child. A large mass was present in the right kidney region. The mass was hard, with uneven surface, not adherent to skin, slightly movable, and painless. Urine: Contained albumin, many pus cells, and no blood. During the previous attacks the urine had not been examined, but was described as having looked like " weak or strong tea." Blood urea: 30 mgm. %. Radiographic reports : 20.10.33 : No evidence of pulmonary disease. 21.10.33: Following uroselectan injection, left kidney normal. Right shows no fillingsuggestive of sarcoma.
Operation.-24.10.33: The right kidney and the large tumour involving it were removed by Mr. G. T. Mullally. The growth was infiltrating the inferior vena cava.
Pathological report on the growth.-A tumour expanding the upper pole of the kidney; the specimen measures 6 in. by 5 in. It is lobulated and involves the renal vein. On its upper pole the suprarenal is expanded: and in the growth in this area there is a laminated clot, due histologically to an organizing heemorrbage into the growth. Microscopically there is a typical rhabdomyosarcoma (congenital renal teratoma of Wilm). It consists chiefly of small round cells, but typical areas of myxomatous and epithelial tissue are present.
Progress.-A transfusion was carried out before the operation. A good recovery was made, and the child was discharged 6.11.33. M. M., aged 3 years, was brought to the Queen's Hospital for Children in September 1933, with a minor ailment. Her precocity being commented on, the mother stated that the child grew pubic hair at the age of 1 year and in the following two years the breasts developed and she grew rapidly in height. Menstruation apparently commenced three weeks after the first attendance. The child complained of abdominal pain and was miserable during one day. The mother discovered a blood-stained vaginal discharge which had completely ceased when the child came to hospital the following day.
Sexual Precocity in
On examination.-Mental development: difficult to assess. She is extremely self-conscious and has no idea how to play with other children, but her intelligence is at any rate not subnormal for her age. She speaks infrequently while in hospital, but is said to like adult company at home.
Physical condition: Good. The child is fat, with breasts well developed, and numerous pubic hairs. The facial expression is heavy. Since admission to hospital the temperature has swung between 980 and 1030 F. Examination of the central
